THE DIVISION OF HEALTH OF MISSOURI

No . 300 ’ ’ yny
o200, H[E]] NOV 17 1950 STANDARD CERTIFICATE OF DEATH s 38710
‘
;e_‘d' ? !mnu NO. REE. DIST. NO. 24 g PRIMARY REG. DIST. nﬂgga_ Registras's No 92’{) 1
i 1. Plae;cz OF DE.?J'FtHL B A A T TEN usum.h fsEg'o DENCE (Where" deceased Lived. 1f dnatitadlon: residemce before
f 2. COUNTY~= 5 ouls a. STATE b. COUNTY sadiissionl.
) / LI . Lincoln phig™
b. CITY (1f outeide e&rwnu limits, wtits RURAL and give ¢.' LENGTH OF €. CITY (if outshds corporate linits, write RURAL and give township) o i C
OR townahip)| STAY (in thia place) OR T,
; TOWN TowN  Rural 3ilex Twp. ,
* a d. FULL NAME OF (If not in hoapits] or institation, give streot address or losation) d. STREET (If rural, give location) ¥
o NeriorSh St Anthony's Hosp. ADDRESS : ,
3. NAME OF . (Pirst b. (Middley - c. {Last)
. Z DECEasED U - s . L0 gt (Dap) (e
N (Tepeor Prim) Gertrude Rose Koster pEATH V€ 26 1950
v E 5, SEX 6. COLOR OR RACE | 7. Mﬁm‘gg gls‘}fggcnésnmm, 8. DATE OF BIRTH o, ,f‘.GE {In yearn| IF UNDER 1| TEAR | P UNDER 11 Wzs
. pocily) t birthday) |Mosthe| Days | He Min.
. Female/ #hite Never larried Sept.7,1948 2 yrs I “l
X g 10a. USUAL OCCUPATION tGivekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign country) ; 12. CITIZEN OF WHAT
g done duting most of workiog lifs, sven Uf retired) . DUSTRY . . UNTRY?
% 5 lone - Hone , Lincoln Co. Llssouri e
'.L 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
. Issac Henry Koster Pearl 7elch Hone
A ==
\ E IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Y. no, or unknown) I {I{ yoa, wive war or dates of servies) . Io H. KOStBI‘ Silex, Missou}ri\"-'
N | 18, CAUSE OF DEATH MEDiICAL CERTIFICATION ‘Ig‘l‘ERVAL nsmgrzu
4 || Enter onlyonecaussper | 1. DISEASE OR CONDITION m—.
B |[lmefor (s, (,ana (@ | DIRECTLY LEADING TO DEATH®(q) "Mﬂ . M Frerpride
)
3 g *This does not mean | ANTECEDENT CAUSES _
\. < the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) _ Al
.|| a8 heartfailure, asthenia, rise to the above cause (o} stating S .. B P BRI P .
= de. It the dis. the underiying cause last.
case, injury, or i _ _ DUE TO (e}
> g tion which couzed death. | 11. OTHER SIGNIFICANT ‘CONDITIONS -
2 w Conditions contributing to the death but not
8 a related to the disease or condition causing death. B .
\ tui-x|l 19a..DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o A ! 20. AUTOPSY?
X z : TION :
= . . . . . YES D NO
) o 2ta; ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e.¢..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
b ' ICIDE® bome. larm. tactory, sireet, offices blds.,e0.) . - ! E e
is & HOMICIDE -
/. g 214. TIME {Moath} (Day) (Year) {Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
. OF : . WHILEAT[ ] NOTWHILE . 0
- J‘ : - IJURY- T e | work AT WORK . N\
- ; 2. I hereby certify thai I atlended the deceased from 7 ~ & 108 Lo (9~ P . 19“9&0{ T last saip the deceased
e = alive on , 19 and that death occurred at6:00 ; :00 ﬁ ., Jrom the causes and on the date stated above.
E z-la. SIGNATURE .. {Degree or title) | 23b. ADDRESS . I 2. DATE SIGN
o < B oL W /MQ <9 ?}#Jﬂd—l—n—d. %ﬂ“ﬂh /‘?/Jd J"
E ua BURIAL. CREMA- | 24b. DATEL” 24c. KAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, er county) = (State)
TION, REMOVAL (8peeity)
E | _Burial & 10/28/50 St Alphonsus Cemetery . - . S
DATE REC'D BY L%%%L ISTRAR'S SKNATURE ZI?’ FUMERAL DIRECTOR'S 51 GNATURE bDbRESS
0CT 31 w0 |, d EQ_A—-—_&.A_ -emper luneral Home Troy, iissouri.

(Ficensed Embalmet’s Statement on Reverse Side)

——r i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

Signed.cuennnnas esens tietentrensnnn
. Student Embalmer .

W . . ' : P. O. Address___ Troy, Missouri,.

te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove éonstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

vl
- -




